
Received Date CON ID Facility ID Facility Name City County Project Description Project Cost

02/01/2023 23-0037 73-4110
SAMARITAS SENIOR LIVING 

SAGINAW
SAGINAW SAGINAW             

ACQ 92 BED NH BY SNO, LLC [20-

YR LEASE]
$10,800,000

02/02/2023 23-0038 04-0010
MYMICHIGAN MEDICAL CENTER 

ALPENA
ALPENA ALPENA              REPLACE 1 CCL $1,100,000

02/06/2023 23-0040 28-0010 MUNSON MEDICAL CENTER
TRAVERSE 

CITY

GRAND 

TRAVERSE      

ADD 1 FIXED CT [TOTAL 4]-USE 

EXISTING
$200,000

02/06/2023 23-0036 82-C042 KARMANOS PET CENTER DETROIT WAYNE               REPLACE PET SCANNER $2,879,234

02/06/2023 23-0039 28-0010 MUNSON MEDICAL CENTER
TRAVERSE 

CITY

GRAND 

TRAVERSE      
REPLACE 1 CCL (LAB #2) $1,057,900

02/08/2023 23-0041 19-2001 CEDAR CREEK HOSPITAL SAINT JOHNS CLINTON             
ADD 11 CHILD PSYCH BEDS 

[HIGH OCCUPANCY]
$5,987,100

02/09/2023 23-0042 65-C002
MCLAREN BAY REGION WEST 

BRANCH
WEST BRANCH OGEMAW              MRI NETWORK #76 $346,800

02/10/2023 23-0043 28-6173
COPPER RIDGE SURGERY 

CENTER

TRAVERSE 

CITY

GRAND 

TRAVERSE      

ADD 2 ORS [TOTAL 10] [25 YR 

LEASE-CURATIVE]
$55,846,135

02/13/2023 23-0044 83-0420 ASCENSION ST JOHN HOSPITAL DETROIT WAYNE               
RENOVATE NON-CLINICAL SPC 

[WAIVER]
$4,577,696

02/13/2023 23-0045 70-4011 INN AT FREEDOM VILLAGE, THE HOLLAND OTTAWA              
UPSTREAM OWNER CHANGE 

[WAIVER]
$0

02/13/2023 23-0046 35-0010
ASCENSION ST JOSEPH 

HOSPITAL
TAWAS CITY IOSCO               

REPLACE 1 FIXED CT & USE 

TEMP MOBILE
$1,336,351

02/17/2023 23-0047 82-0010 BEAUMONT HOSPITAL - WAYNE WAYNE WAYNE               MRI NETWORK #199 [NOTICE] $312,000

02/21/2023 23-0048 76-0030 MCKENZIE HEALTH SYSTEM SANDUSKY SANILAC             REPL CT & RELOC TO NEW SITE $800,000

02/21/2023 23-0050 76-0030 MCKENZIE HEALTH SYSTEM SANDUSKY SANILAC             REPLACE HOSP W/18 BEDS $66,232,030

02/22/2023 23-0049 82-0250 BEAUMONT HOSPITAL - TAYLOR TAYLOR WAYNE               RENO & CONST OF ED $5,000,000

02/23/2023 23-0051 50-C010
MICHIGAN NEUROLOGY 

ASSOCIATES, PC

CLINTON 

TOWNSHIP
MACOMB              

MRI NET #112 CSC FACILITY 

NAME CHANGE [WAIVER]
$0

02/28/2023 23-0052 63-4011
PROMEDICA SKILLED NSG & 

REHAB DANTO FAMILY

WEST 

BLOOMFIELD
OAKLAND             

ACQ 155 BED NH BY WB OPCO, 

LLC [23 YR-8 MO LEASE]
$5,107,958

02/01/2023 - 

02/28/2023 LOIs 17 02/01/2023 - 02/28/2023 Costs $161,583,204

YTD LOIs 40 YTD Costs $226,778,001

Certificate of Need

Activity Report - LOIs Received 02/01/2023 to 02/28/2023


